
KavUtd Dace-mUi 1974

PRODUCER OF WASTE (Must

H«M (print or

Pick up Address^

Tcltpfiont Hunt*

Ord«r Placed By:a

CALIFORNIA LIQUID WASTE HAULER RECORD

filled by producer)

S T > E TER RESOURCES CONTROL BOARD
DEPARTMENT OF HEALTH

SFUND RECORDS CTR
, 999085195

U I

| |

"**
I •(number) (Strwt) (City)

nCl//) 2^5/7-<QJr> F.O. or Contract MO.J

Type of Process
which Produced Wastes:

Date: -3.

(Examples: netal plating, equipment cleaning
wastewater treataent, pickling bath, petroleum refining)

, oil drilling—Code Ho.

DESCRIPTION OF WASTE (Must be filled by producer)
Cbeck type of wastes:

1. D Acid solution
2. O Alkaline >oluUon
3. D Pesticides
4. O Paint sludge
1. D Solvent
6. C3 Tetraethyl lead sludge
">. D Chemical toilet wastes

8. D Tank bottom sediment
9. B Oil«2/

10. a DrlinnTmud
11. Q f.ontftfcinated soil and sand
12. n tannery wsat«
13. D Laws vaste
14. HJ Hue an.1 water
15. B Brine

(Specliy)_

Covpontnttt
(Example*t Hydrochloric acid, lime, caustic soda.
phtnoliCA, solvents 'list), mttals (list),
organtcs (list), cyanid*)

Concent rat1on;

_ __ D

Z ~ D

H ~ n
6.

D
Haurdoua Properties of Waste:

pH _____ LJnone

Bulk Voluaa; / f C-(",'

toxic [~)ilaaroable PI corrosive [~ji

|«al I_|tona |__(barrels L I

Contalnersi

{barrels
(42 gal)

explosive

other

(Nunbar)

Physical State:

Special Handling Instructions (if any):,

I__Idruaa L_Jc«rtons LJbigi

Qsolld (^liquid Qsludgc [D other

The waste is described to the beat of nty ability and it was delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true • / {ft
and correct. I//1

HAULER OF WASTE (Must be filled by hauler)
Nine (print or tree): SlllnaH OT* Tnflliat/H nT

Business Address:j W .

Telephone Munber; I I O **

h a flt A^ A VAn a
(Stree

Pick Up:
t) (Citj)

Time: .
TJsii

^__
(DateT

St«t« Liquid Waits Hauler's Registration No. (it «ppllc«bl«):_

Job No.: U.LJ.j>O No. of Load, or Trim: /

483

Vehicle: fflfvacuum truck ___barrels. Qflatbed, Qother_________
The described waste van h -u lpr i by mo ro the disoosnl ispecUv)
faci l i ty named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is tru<;
and correct.

DISPOSER OF WASTE

Name (print or type) __

Site Address: __

ature of aiTHujciiail-agent and t i t le
Lbe._f,i,-.lecl by disposer)o^Ara^V.— ^c. py-]-]

The haulei aoove delivered the described wa^te to "t'his disposal facility jn
it was an acceptable material under the terms ot RHQCE requiri*nientA, State
Department of Health regulations, and local restrictions.

Quantity measured at site (if applicable);.

Handling Hethod(s):

Q recovery

Q creatment (specify):

Stattt tee (if

m
(Examples: incineration.

£] disposal (specity/: Qpond f^spread!
[""lothcr (specify):

precipicaiion)-Code No.
injection well -

I£ waste ia held for dtspoj

Disposal Oate;_^

elsewhere specify fina

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct. ' __________

authorized agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with_tgpnthlv fee reports.

A081610

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

of authorized-'agent and titl*


